
ATTACHMENT 1

COTINTY OF FAIRFAX
Department of Planning and Zoning
Zoning Evaluation Division
12055 Government Center Parkway, Suite 801

Fairfax, V A22035 (703) 324-L290,TTY 7ll
www. fairfaxcounty. eov/dpzlzonin &/appl ication s

APPLICATION FOR A SPECIAL PERMIT

APPLICATION No:

RECEIVED
uepanment of planning 

& Zoning

FEB 0 7 IrlU
I

Zoning Evaluation Division

(Staffwill assign)

PLEASE TYPE oT PRINT IN BLACK INK

APPLICANT

NAME Susy Soliz-Terrazas $'tt)r/'J Da-/<-a-rr- ,n".'$' 5- /6 -)'"1

MAILING ADDRESS 3229 Alice Court Falls Church VA 22042

PHONE H0ME ( ZOg) 241-4580 woRK ( zOe ) 241-4580

PHONE MOBILE ( /ug 501-9295 EMAIL susystT3@hotmail.com

PROPERTY
INFORMATION

PROPERTYADDRETT gzzg Alice court Fatts churchvAz2o42

TAX MAP NO. 
60_1_20-0008

sIzE (ACRESiCag) 
1 0,803

zoNING DISTRICT 
R_4

MAGISTERIAL DISTRICT
Mason

PROPOSED ZOIIING IF CONCTIRRENT WITH REZONING APPLICATION:
N/A

SPECIAL PERMIT
REQUEST

INFORMATION

ZONING ORDINANCE SECTION

8-305

PROPOSED USE
Home Child Care Facility

AGENT/CONTACT
INFORMATION

NAME
Same as above

MAILING ADDRT,SS

PHONE HOME ( ) woRK ( )

PHONE MOBILE ( ) EMAIL

MAILING Send att correspondence to (check one): [l Applicant -or- l-iAgent/Contact

T[e nemeftltna;aare$es of owne(s) of record shall be provided on the elfdavit form sttached/nd made

undersigned has the power to authorize and does hereby authorize Fairfax County staff represen'futives on t
property as necessary to process the application.

Susv Soliz-Terrazas
TYTBITNTNT NAME OF APPLICANT/AGENT

epplicetion, l[e

\ ,\,bn.ct*t #, ^ffkt^
DO NOT WRITE IN THIS SPACE

Date Application accepted: 5t*,lat* , ZOA orr,
Page I

icationFee Paid: $ q}) ,U)


